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Follow this and additional works at: https://scholarlyexchange.childrensmercy.org/care_models
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These guidelines do not establish a standard of care to be followed in every case. It is
recognized that each case is different and those individuals involved in providing health care are
expected to use their judgment in determining what is in the best interests of the patient based
on the circumstances existing at the time. It is impossible to anticipate all possible situations
that may exist and to prepare guidelines for each. Accordingly, these guidelines should guide
care with the understanding that departures from them may be required at times.

Patient admitted with suspected
micrognathia with any of the following:
- Stertor/stridor/increased work of
breathing supine
- Feeding difficulty

Pediatric Specialty Consults:
- Plastic surgery
- ENT:
- Bedside Flexible Laryngoscopy

- Determine need for difficult airway designation
- Genetics

Neonatology and consulting
teams to determine further
management

Robin
Sequence
diagnosed?

No

Yes

Consult Pulmonology for Polysomnogram
(Sleep Study) and OT for feeding evaluation

Outpatient Follow-up:
- Sleep clinic in 1-2
months after discharge
- Jaw Airway and Sleep
(JAWS) clinic in 6
months

No

Airway
obstruction
requires intubation or
noninvasive support
(CPAP)?

Yes
AHIo <10

Sleep Study
Results

AHIo >40 Or Otherwise
Unfavorable Sleep Study

Favorable for
Mandibular
Distraction (MD)?

AHIo >10 - 39.9

No

Tracheostomy

Second Sleep Study with
Oxygen
Yes
Home with supO2,
flow determined by
pulmonology based on
sleep study

Yes

Pt responds
to supplemental
(sup) O2?

No

OR for Microlaryngoscopy and
Bronchoscopy (MLB) +/- endoscopic
intervention, with anticipated MD

MLB Clear to
proceed with MD?

No

Yes
- Consult pulmonology prior to MD to plan for
post-operative sleep study in 4-6 weeks. Location of
PSG TBD pending patient status
- If per sist en t OSA, con su lt in g t eam s t o det er m in e
f u r t h er m an agem en t
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Outpatient Follow-up:
- Sleep clinic in 1-2 months
after discharge
- JAWS clinic as determined by
plastics team
- Cleft clinic for patient's with
cleft palate

Outpatient Follow-up:
- Infant Home Vent
clinic in most cases
- JAWS clinic in 6
months

